It is well known to the profession that the lungs are chronically congested in valvular heart diseases, especially in mitral insufficiency. It is not so well known that the pharynx and turbinated bodies in the nose are also overfilled with venous blood in this disease. So long as com-'pensation is perfect the condition of the heart does not affecp any disease in the upper air tract. When compensation fails, the impaired circulation makes the cure of nasal and pharyngeal inflammations impossible. The effect of this venous congestion on the prognosis of diseases in the upper air tract has not been given sufficient attention in the literature of laryngology. There is not, to my knowledge, any suggestion by any medical writer that the contrary proposition may be true, that is, that obstructive disease in the nose or throat may produce a dilatation if not an actual valvular disease of the heart. Some cases I have treated suggest so strongly this teaching that I have concluded to put my observations on record. The great court of last resort in medicine, the general profession, may then decide whether or not the symptoms seen in these cases have been correctly interpreted. The following cases are chosen out of many I have seen because they are typical of different forms of this disorder. W. J. T., aged 39, a large, robust appearing man, a farmer by occupation, consulted me in October, 1894, in regard to obstructed respiration. Slight hypertrophic rhinitis was found and a large spur in the left nostril growing from the septum nasi. No general examination was made at the time but the spur was removed under cooain anesthefilia. There was temporary heart failure from the cocain at the time of the operation but the symptoms were not serious enough to be alarming. An examination of the chest made three days after the operation showed a slight passive congestion of both lungs and a markedly dilated left ventricle with the apex beat to the left of the nipple line. There was a loud mitral regurgitant murmur which was heard by Dr. Oliver as well as myself. The pulse rate when he was sitting quietly in the office was 120. The patient was given tincture of digitalis, ten minims four times a day, and a spray of menthol and camphor for the nose. He was placed. in the care of his home physician until the pulse rate should be norm'al. He returned to his home one week after the operation. I examined him there one year later and found him with a pulse of 72, the heart contracted to its normal size, no murmur, no cough, no pulmonary congestion and no obstruction of the nose.
J. E. G., aged 23 years, a very tall, slender blonde, consulted me in August, 1898, in regard to an obstruction of the left nostril which interfered with free respiration. He had atrophic rhinitis, The septum nasi was deflected to the left and a large spur was in contact with the outer wall, touching the inferior turbinated body. This growth was removed by the ordinary method. As is usual in cases of atrophic rhinitis, healing was somewha,t delayed. After all the obstruction had disappe'ared, the patient was still somewhat short of breath. Examination showed the apex beat of the heart in the nipple line. The left ventricle was considerably dilated. The pulse rate was 90 per minute. There was no valvular murmur. He was given tincture of digitalis, ten drops after each meal. October 12th the pulse rate was normal and the dyspnea was entirely relieved.
I was asked March 4th of the present year, by Dr. A. R. Walker, to see F. B., aged four years, for the purpose of removing hypertrophied tonsils and adenoids. Having great confidence in the Doctor's diagnostic skill, I went as requested, prepared to operate. The patient was an undersized, poorly developed child. With the exception of his throat trouble he had always been healthy. The family physician had not had occasion to examine the chest. Making the routine examination before deciding what anesthetic to give, the heart was found with the apex beat in the axillary line. The area of cardiac dullness was greatly increased in every direction. A loud systolic murmur was heard over the apex. The pulse rate was 118 per minute. The operation was postponed and the child given tincture of digitalis, eight drops four times daily. April 8th the pulse had been reduced to 100-108 per minute and was full and strong. The operation was then made under ether anesthesia. The operation and recovery were uneventful. Tohe heart has contracted some but the murmur is still present.
January 7th of the present year I examined Miss J., aged seven years, for Dr. A. D. Birchard. Hypertrophied tonsils and adenoids were diagnosed and their removal advised. The child was nervous and frightened and to this the high pulse rate was attributed both at the first examination and on the day of operation. Two days after the operation it was noticed that the child frequently took long sighing respirations as though she Was always short of breath. The mother then told me he had noticed this symptom for several months. An xamination of the chest showed the lungs slightly congested and the heart considerably dilated. The apex beat was a half inch to the left of the nipple line. The pulse val"led from 120 to 130 per minute. There was no murmur. CGnvalescence from the operation in this case was interrupted by an eruption of measles on the fifth day after the operation. When the fever from this intercurrent affection had disappeared she was given digitalis. The drug was not administered as long as was desirable. At a recent examination the heart was found to be smaller but has not yet returned to its normal size. There is no dyspnea.
Another phase of the clinical picture presented by patients with obstructed nostrils and dilated heart was shown in the case of Rosa R. She is a tall, thin, anemic girl of 23. She consulted me in November, 1898, complaining that all the symptoms of a hypertrophic rhinitis, for which I had treated her seven years before, had returned. In addition to the nasal symptoms there was marked dyspnea on exertion. The nose did not show on examination the color of hypertrophic rhinitis, but that of venous turgesnee. The turbinated bodies did not contract quickly or completely when cocain was applied. Exam~nation of the chest showed the lungs congested and the area of cardiac dullness increased. The apex beat was in the nipple line. The pulse rate was 120' per minute. There was no murmur. This was a case where the nasal symptoms were not due to a recurrence of a former disease but to impaired circulation. Local treatment had little effect on the nose until the pulse rate had been reduced by digitalis to 90 per minute. Then the nasal stenosis and accumulation of secretions were relieved. The knowledge that obstructive lesions of the upper air passages are occasionally complicated by weakening and dilatation of the heart is important to every practitioner of medicine. The'family physician can save himself embarrassment and damage to his reputation by a careful examination of the chest before referring such cases for operation. The operator must know the condition of the heart before inducing either general or local anesthesia. Local treatment of a mucous membrane filled with venous blood does little good. Success in the class of cases just described demands a combination of local and general treatment.
